
DPS __ _ 

Application for Release of Information 

Tule River Department of Public Safety 

o,te & nme of TYJ19ofRep01t: Report Number: (If known) 
Oca1FTence (J Traffic COlliSIGn [l O'lme 

() lnddent ReDort 
Lotation of Incident: Name of Dr!W!t' or Property Owller: 

Name of Applieant/A,iem:y: 

Date of Ret:elpt 

PARTY OF INTEREST (PLEASE CHECK ONE) 

f ) Person Involved: [ J Repre5efltlltive of Insurance Comparl'{ Of' 

Orfver, Passenger, Pedestrian, or Victim Insurance Adjusting A&enct 

[ J Property Owner {JAttomey 

[ J Authorized Individual [ J Other Party of Interest (Specify I 
(Notarized fetter rs Required) 

f J Parent/Guardfan of Juvenile PIN'ty 

CERTWICATION 
I declare under ,-alty of perjury that (11 am () I am an attorney representing the party of il11ere$t 
lndentffled In the reco~ hffl!Cln 

Slt!nature Date 

AUTHORIZATION TO RELE~ *•*OFFICE USE ONLY••• 
_APPROVED TO RELEASE COPY IN FILI: _DENIED 

_APPROVED TO RELEASE VERIFICATION lETTER _ COPIES AVAILABLE 
UPON SUBPOENA 

Chief of Police Date Tribal Chairman Date 

Signature of pick up Date 


